o kndl
THE DIVISION OF HEALTH OF MISSOUR!

pt. Health, e
e 1 15T STANDARD CERTIFICATE OF DEATH T e L
5. Public FILED OCT 2 1003
tth Service Regutraluon Dum:l Ne. PECEE———— ) .Primary leff_’_""”"“ District No. o e e o ch_“"‘" $ No"*~9’385""
1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. If institution: -Residence béfore
. $. 300 a. COUNTY ' STATF_P . b. COUNTY admi s36n)
i s eourd
pv- 1-57 b. CITY {(If outside corporate limits, give TOWNSHIP only) Inside Limirs <. C:)TRY Inside Limits
TSEN St IO'IJJ.S Yes @ No (] _TOWN St. Louis Yesf{] No[]
c. FgLA_ NAMEDOF {If HOT in hospital, give location) | Length of stay in 1b d. TREEET (1f outside, give location) Reside on Farm
HOSPITAL ! 55 .
2/ heiorions625 Pershing - g8~ /A2BRES §625 Pershing Yes[J No[X
4
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print}
Thomas Ra Madden DEATH  Oct. 7, 1957
5. SEX O 6. COLOR ORRACE[ 7. manéo[ﬂusvsk MarriED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
p . last birthday) | Months | Days Hours Min.
Male Whi te wooweo(]  oworceod| Jan. 11, 1886 l I

10e. USUAL OCCUPATION (Give kind of werk done
during most of working life, aven if retired)

Insurance Broker

NDUSTRY

10b. KIND OF BUSINESS OR
nsurance

11. BIRTHPLACE (City ond state o

Memphis, Tenn,

12. CITIZEN OF WHAT COUNTRY?

UsS.h.

r country)

-~

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

.6
s
-
F;
.-;
i o f—lames Madden Etta Nicholson Winifred Madden
‘?Ei c_n' 15 WAS DECEARED EXER IN U. S. ARMED FQRCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= N (Yes, no, or unk wn 3, give wor or dat F asrvica) ..
= gl Wo. ii L winjifred Madde Pers
z o 18. CAU TH (Entdr on)y offs dause per line for (o), (b), and {c}.) ' INTERVAL BETWEEN
U 1. CIRATH Whs ASED BY; i coromusion ONSET AND DEATH
T wIND ebig¥e CARE (o A Ll o 7 e W /O
LI~ 9: g/&/t_z\rteriosolerotic
< & 3, ‘ UE TO (b) g‘f' .
g > e }
2 -
= .
- 4
: Sk X aa. 7 DUE 1O (o)
'E'_,_; E FAR) Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ,TO DEATH bul not raloted,to the tarming! disease conditien given in PART 1 (o) 19. WAS AUTOPSY
'g LI & Auric Fibrill M 205/ \fi;r;n&oa:go? 2.
] L
-‘E’ :. % ! . ACCIDENT ..5UICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART | or PART Il of item 18.) 7 -
- T = w
N g o -
§& W5 0c TIMEOF _Houwr Menth, Day, Yeor ERE
28 w 2 INJURY c.m.
2s 5 ' ‘p.m. . .
“ 23
F E 5 20d. INJURY OCCURRED . | 20e. PLACE OF 'INJURY (e.g., inorcbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
K T w WHILE ATB NOT WHILE D farm, factory, street, office bldg., etc.) .
i3 g |work AT WORK ;
EE 2. | attended the dececsed from 6’/ 11 5 % i!. Q ‘ S— 5 3 and last 3 daw o alive on 67 ' i- 3
g g Desth occurred'at 1 “< < Q o A‘ 'm on the dmc stated above; ond to the best of my knowledge, ¥mm tho couses stated.
K 17 b. TE SIGNED
£ -2a. M {Degree or title DoCassidy 22 VAI?DR’ESS 2 Z,Z 22¢. DA 7
EE Y¢ 45 vte s _/ 228 D)
23a. BURIAL, CREMATION, | 23b. DATE P NAME OF CEMETERY OR anuAroa'f 23d. LOCATION (City, m,’/, or county) (staraf
REMOVAL {Specify)
Burial 10-9-57-- .. | Calvary Cemetery 5t, Lou:Ls R Ho.

24- FUNERAL DIRECTOR

Harrigan-Sheahan, 4700 Washington.

ADDRESS

|25 DATE RECD. BY ng7gec_

GISTRAR'S SIGNATURE i i g

{Licansad Embalmer’s Statemant on Raverse Side)
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STATEMENT BY LICENSED EMBALMER )
C—
: - SURTRE
N 1 hereby_certify that the body whose name is recorded on the Treverse side of th:s cemﬁcate was embalmed
' . fLinc1id i ~
by meremby- .. et ierererernerea s e ra e e «» Student Embalmer No. ...................

Signature of Student Embalmer o )
"-_':'.7‘ T Licensed Embalme odf?’i? .....
L.’b- GeED . P.O. .ﬁ;dd.ress/ﬂxs A0 1. 4
'Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of license). ) . . )

.If embalmed.by a STUDENT, he also shall sign in his OWN handwntmg - -
If this body is not embalmed fact should be so stated above.
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